harbour Sp. pallida in their brains without these showing any sign of reaction on the part of the tissues. He had also mentioned the suggestion by Levaditi that there might be a life-cycle of the organism of syphilis, the intermediate stage being in the form of granules. Possibly, however, Bergel's explanation of these might be the right one. Bergel had traced histologically the infection of the tissues after experimental inoculation in rabbits and had found that the spirochaetes retained their spiral formation until the exudation of lymphocytes occurred. Then they began to break up into granules, and Bergel had suggested that the breaking up was due to a lipolytic ferment secreted and thrown out by the lymphocytes. He had also quoted the suggestion by Stokes that there might be highly resistant strains of Sp. pallida. This might be, but they had always in this connection to remember the possibility that in intractable cases it might be that the tissues had lost the power of making use of the remedies. They had support for this in cases which had been reported at one time and another. He had been greatly impressed by a case reported by Hoffman and Armuzzi in which a woman who relapsed with secondary manifestations after a course of treatment had proved completely resistant to the ordinary methods of treatment until a Zittmann's sweating cure had been given. After this she had responded to treatment in the normal way. Of course, there was mercury in Zittmann's decoction, but he could not help thinking that it was the change in the tissues resulting from the Zittmann treatment which had been responsible for the change in respect of response to arsenobenzol and bismuth. Other cases to which he had often referred were those reported by Major Pettit, R.A.M.C. In these, patients who had been resistant to treatment, or after a temporary response had promptly relapsed, had been made tractable bv the administration of small doses of thyroid gland. Respecting variations in the character of syphilis, he had been interested in a paper written by Kanner, who put forward the theory that after an introduction into a community six to ten generations elapsed before one
Pegan to see such neuro-syphilis as tabes or G.P.I., /hat these manifestations reached their peak in six to ten more generations and then began to decline.
Kanner pointed out that tabes and G.P.I. appeared first in Europe in I670, which was approximately six generations after it was supposed to have been introduced, and that it was now declining. He showed that neurosyphilis was now increasing in negroes, while in Red Indians it was practically absent. He believed that in Red Indians the incidence of G.P.I. had long ago reached its peak. He said also that in Japan syphilis was very rife in I900, but there was no G.P.I. there, while now it was nearly as common as in Europe. In this connection it certainly was interesting that in this country there was a sudden fall in the deaths from G.P.I., namely, from an average from about 2,200 a year to about I,500, and that this reduction had been more or less maintained. He was interested in what had been said about Russia He, the speaker, had had experience of that country ii I9II-before the Russian Revolution-and also after itS namely, in I9I8-I9, and on both dates he was struck with the amount of congenital and innocent syphilis wlhich existed, especially in the country villages, so that he was not surprised to learn that in some villages as many as 8o per cent. of the population were suffering from the disease.
The President referred to instances in which the disease was more severe in immigrants than in natives, and that was brought-especially to the speaker's notice during his war service in the Far East, especially on the frontiers of Persia. Wlhen a British soldier acquired syphilis 34 group.bmj.com on October 28, 2017 -Published by http://sti.bmj.com/ Downloaded from there it was usually of a much more virulent type than among the ordinary residents. He thought it was because most of our men there were suffering from malaria and from the strain of active service. This difference in severity was also noticed during the Peninsular War, where similar factors-with the exception of malariawere operating upon the soldier and not upon the native.
He thanked the President sincerely for his address; he was glad that he had come from the wilds of Salford to hear it.
Dr. ETHEL BROWNING (St. Paul's) said she had a visit recently from the Government pathologist of Trinidad, who said that syphilis was very rife in that island, though in a very mild form. Practically the whole native population was suffering from it, but it never attacked the brain or spinal cord. The speaker suggested to him that it might be a different strain, but the pathologist replied that he thought not, but that the whole of the population at some time had suffered from some form of malaria.
MAJOR DAwsON said he had just come from Jamaica, where it was the popular idea that a large number of the people were suffering at the present time from syphilis; but Dr. Wilson, senior medical officer there on the civil side, said he had arrived at the conclusion that the sickness was probably due to yaws, which was known to be a -near cousin of syphilis. It was difficult to get sufficient information on the point, and, even if it were scientifically explored, it would be difficult to make out which was syphilis and which was yaws, especially as the causal parasites of each were closely allied to each other. It was a question whether they overlapped or whether the presence of one prevented the other from developing. After all, relatively speaking, the spirochaete was so new that even the exact name was not yet fixed, though, no doubt, the protozoologists would find out more. The whole matter bore a resemblance to the fight which took place over the trypanosomes. It was only twenty-three years since the spirochaete was found, therefore it could not be wondered at that information of exact nature was so meagre. The paper of the President to-night on the different clinical types gave much food for thought and reflection. It also indicated how much yet remained to be worked out. 35
Dr. DOROTHY LOGAN desired to add her thanks for the President's paper. One question-not quite a scientific one-occurred to her while listening: Was it not likely that adverse climatic conditions, such as the immigrant was unused to, might help in rendering him more susceptible to a violent attack of syphilis or any other disease than was the native resident ?
The PRESIDENT, in reply, thanked members for the flattering way in which they had received his attempt to consider Venereal Diseases from a somewhat different aspect to that usual at meetings of the Society.
He did not propose to argue the question of preColumbian versus post-Columbian syphilis, but he .would allude to one or two points arising in the course of the discussion.
Colonel Harrison had referred to general paralysis of the insane taking six to ten generations to reach its height, and then going down. That observation, and others, suggested that in syphilis, as in other diseases, there were epidemic wave-cycles, and that a remarkably mild type of disease might yet affect a large area. In a community suffering from a mild type of the disease, the introduction of a fresh strain of spirochaete might lead to a much more virulent form of the disease. It was an aspect of the question which provided a good deal of food for thought; no real explanation was yet forthcoming. One could not think merely of the disease parasite and the remedy; the tissues of the person and the resultant of the meeting of the forces of the parasite and of the host together with the action of the remedy had also to be taken into consideration. It was conceivable that the introduction of some outside influence might change the reaction of the tissues of the body so that the remedy might have its effect.
With regard to arseno-benzol, the evidence available was against the idea that this drug killed the parasite; the drug probably affected the tissues of the body in some way so that they were able to deal with the parasite; if the drug could not do this effectually it was conceivable that the use of some other drug in addition might turn the balance and enable the tissues to do what was required of them in throwing off the disease. E He hoped he had not conveyed the idea that he thouglht syphilis was a mild disease when it first appeared in 36 group.bmj.com on October 28, 2017 -Published by http://sti.bmj.com/ Downloaded from Europe in the fifteenth century. Shakespeare's writings showed that syphilis was a mutilating disease in his time, though then it did not appear to have been so fatal as in the early part of the sixteenth century; indeed, it was made rather a matter of jest. But according to some of the earlier writers in the sixteenth century, large numbers died of syphilis in London. One writer, however, said he did not think the bills of mortality of that date were accurate, as in poor quarters of the City it was called syphilis, while in more prosperous quarters it was registered as " consumption." He, Dr. Coutts, feared that even now the certification of deaths from syphilis was not as accurate as it might be.
With regard to adverse climatic conditions, that was another epidemiological consideration which appeared to affect all epidemic diseases. Environment entered into the question of all epidemic diseases, and one must look upon both syphilis and gonorrhoea as infectious diseases with an epidemiology, just in the same way as scarlet fever, diphtheria, and other ordinary infectious diseases. If so, it was to be expected that syphilis would come in great waves, and then all but disappear. Later, a change in environment might occur and a further wave be brought about. Hence a marked diminution at a particular period need not necessarily mean that the disease was being stamped out. 
